March, 1911: Looks quite healthy. Still some flatulence and insomnia. Red cells, 6,000,000; haemoglobin, 100 per cent. Stomach contents as before.
CASE II. F. F., aged 51. October 15, 1910 : Complains of weakness, breathlessness and flatulence of some months' duration. Has had bleeding piles for two years.
Physical examination: Markedly anEemic, well nourished, haemic murmurs present, knee-jerks present, organs normal. Blood: Red cells, 4,500,000; hmoglobin, 35 per cent.; index, 0 4. Films show the character of a secondary anaemia. Test meal: Total acidity, 20; no free HCI. Piles ligatured. Two weeks later, blood just the same. Total acidity, 16. March, 1911: Now reports himself as " quite cured." Stomach contents not again investigated.
Comments. -Achylia, well known in association with pernicious anaemia. These cases suggest that any severe anaemia of long duration may also be associated with it. Note the persistence of the achylia in the first case after the disappearance of the ancemia. Simulation September 19, 1909 , and had such extensive malignant disease of the larynx and pharynx that its complete removal was considered practically impossible; this was explained to the friends and it was suggested that she should be allowed to remain unoperated upon, and that when the disease had so far advanced that any trouble was experienced in swallowing liquids gastrostomy should be performed. The risks of an attempt at extirpation were pointed out, and the unenviable condition of the patient, after even a su'ccessful operation, was described.
The patient returned on September 25, and at the urgent request of the patient and friends, I consented to attempt the removal of the growth.
A full account of the operation will be found in the Proceedings of the Society.' The patient had at that time a fistulous opening in the lower part of the neck, about 14 in. above the tracheal opening; over this fistula a celluloid cup was fastened by an elastic band which passed round the neck, the cup was connected with the gastrostomy tube, and by means of this the patient was able to take fluids by the mouth, which were then led via the neck fistula and the gastrostomy tube into the stomach. At that time the arrangement was not working well, for, in order to prevent leakage, it was necessary to fasten the band so tightly round the neck that the patient suffered much discomfort, and any leakage from under the celluloid cup was at once sucked into the trachea. I accordingly expressed my intention of moving the position of the fistula to one much higher up the neck.
November 13, 1909: I closed the sinus in the lower part of the neck and made a new one immediately below the hyoid bone; to make this opening permanent I fashioned four flaps from the surrounding skin and with them lined the walls of the sinus. Into this opening I placed the short end of a rubber empyema tube, using the largest that could be introduced, and this was kept in position by means of a piece of tape which passed round the neck and was tied into the holes in the flanges of the empyema tube; the long end of the empyema tube was connected with the gastrostomy tube. At the time of this operation I was not able to detect any enlarged glands in the neck.
What remains to be told had best be done by quoting from letters received :
November 24, 1909: " The swallowing tube does not act well, I am sorry to say, but I hope it will become better as the wound heals."
December 1, 1909: The sister writes-" All last week the swallowing tube would not act, and we were bitterly disappointed, but since Sunday 'the scene is changed.' You will be delighted to hear that now she eats almost everything. Yesterday she had minced pheasant and bread sauce and vegetables for dinner, then stewed apples and cream, all of which she thoroughly enjoyed. Bread and butter she has, milk, chocolate, and in fact whatever happens to be going, all by mouth! Isn't it wonderful ?" April, 1910: " The week after Easter I was able to get weighed and I have gained over a stone since I was in London."
In July, 1910, this patient sent me her wedding card! February 23, 1911: " I am glad to tell you I am feeling very fit indeed. If it were not for my cough, which still bothers me, I could say I never felt so well in my life. . . . My whisper seems to be stronger; I do not experience any difficulty in doing my shopping. The swallowing tube acts very well. Some days it is really perfect. When I tell you I went to dinner at the Queen's Hotel the last time I was in Birmingham with my husband, and dined in a room with dozens of people, you will agree with me it is very wonderful. Of course, it is not always so well behaved, but I have very little to complain of. I have my cousin staying with me now, and every day we have had very long walks of three and four miles-this will tell you I am strong." I have made this second report as I think the case of sufficient interest to merit it. The disease was most extensive, the outlook could not have been much worse, and, eighteen months ago, I think most surgeons would have felt, as I did, that the case had passed into the class of the "inoperable," and yet, having had removed the larynx, a great part of the pharynx, the whole of the cervical cesophagus, and as much of the thoracic cesophagus as one's fingers could reach, the patient writes: " Were it not for my cough, I never felt so well in my life." But to me the most instructive feature of the case, and certainly the most novel, is the fact that it is possible by a most simple arrangement to provide an efficient food-track from the mouth to the stomach when the oesophagus route has been interrupted; for this patient, very soon after the operation, could take ordinary food apparently in the ordinary way, for no onlooker could guess that an india-rubber extra-thoracic cesophagus took the place of the normal one.
Mr. SAMPSON HANDLEY congratulated Mr. Evans on the case, as there had been very few such in this country, and none so successful. Only those who had performed it knew the anxiety in connexion with such a terrible operation. He reported a similar case to the Section three years ago,1 and the further history was that she died nine months after the operation from recurrence in the upper part of the cesophagus. He believed the operation gave relief for a time, but he was not certain that it was worth doing in that case. He was not anxious to have any more cases of the same sort. I Proceedings, 1908, i, p. 66 at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
